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Abstract 
 
The study assessed the relationship between social capital and contraceptive use among rural dwellers 
in Akwa Ibom State, Nigeria. Data obtained from one hundred and sixty rural dwellers, using multi-stage 
sampling procedure, were analyzed using descriptive statistics. Results show that 51.3% of the 
respondents, with an average age of 40 years, were females and 71.3% were married. Majority of the 
respondents (96.2%) had formal education with an average monthly income of N28,900.50. Results also 
reveal that a high level of social capital exists among 56.9% of the respondents; and that the most 
utilized contraceptive methods by the rural dwellers were barrier methods, hormonal contraceptives and 
abstinence. A simple linear regression shows that social capital positively influences contraceptive use 
by rural dwellers in the study area. Hence, social capital should be taken cognizance of by policy makers 
in the study area when formulating policies aimed at controlling the rural populace via contraceptive use. 
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 Introduction 1.
 
Nigeria, with an estimated population of 140 million, is the most populous country in Africa, 
accounting for approximately one-sixth of the continent’s population 
(www.urbanreproductiovehealth.org). High population growth rate in Nigeria, especially in the face 
of low productivity, have directly or indirectly been associated with different kinds of social problems 
ranging from poverty, scarcity of land, hunger and environmental degradation to political instability 
(Okoroafor, 2001). The rate of population growth in Nigeria is increasing at an alarming rate to the 
point that is even higher than the rate of food production in the country (Okezie et al, 2010). The 
population problem in Nigeria is more acute in the rural areas (Asa and Daniel, 2015). 
Family planning, however, plays a pivotal role in population control, poverty reduction and 
human development (Longwe et al, 2012). It has been successfully used by countries such as 
Korea, Brazil, Columbia, China, India, Bangladesh and Malawi to arrest the dangers inherent in 
high population growth rate (Cohen, 2000). Nevertheless, contraceptive prevalence, according to 
Elfstrom and Stephenson (2012), is low in the African region despite considerable family planning 
programmatic efforts. In Nigeria, for example, contraceptive prevalence has increased by less than 
0.5% per year since 1997. This could be due to the fact that success of development programmes, 
especially in the rural areas of Nigeria, depends on - among others - the social capital of the 
clientele (Akpabio, 2008). Social capital, which can be viewed as the sum total of resources that 
accure to an individual by virtue of belonging to a network of more or less institutionalized 
relationship of mutual acquaintance and recognition (Sherif et. al, 2012), has increasingly gained 
recognition in many aspects of rural development in developing countries (Meinzen-Dick et. al., 
2004). This is due to its perceived positive consequences for development and opportunities for 
those who lack possession of and access to financial, human or physical capital 
Beuno et. al., (2007) posited that the availability of social networks in a society helps to control 
the fertility behaviour of individuals in the society. This is done by encouraging family planning and 
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contraceptive use among members of a network. The intention to have a child, the value attributed 
to children, the norms regulating appropriate parenthood, the support available to parents and all 
other elements involved in childbearing decision-making are created, diffused and transformed by 
social interaction (Rossier and Bernardi, 2009). Attitudes as well as outcomes with respect to 
contraceptives and other health issues are affected by the strength of associations, community 
norms and knowledge through social networks (Kunitz, 2001). Social capital therefore plays a huge 
role in population control (Halpern, 2005). This study therefore assessed the relationship between 
the social capital of rural dwellers in Akwa Ibom State and their contraceptive use in order to 
provide relevant information that can enhance successful family planning programmatic efforts in 
the rural areas of the State. Akwa Ibom State was specifically selected for the study because of her 
alarming annual population growth rate of 3.4% which has led to increase in the population of the 
State from 3,920,208 to an estimated figure of 5,451,277 as at 2016 (www.akwaibomstate.gov.ng, 
2016). Uncontrolled population growth is one of the principal causes of poverty in rural Africa; and 
poverty is more prevalent in the rural areas than the urban areas of Akwa Ibom State (Umoh, 
2002). The study specifically examined the socio-economic characteristics of rural dwellers in Akwa 
Ibom State; ascertained the social capital status of the respondents; determined the level of 
contraceptive use by the respondents; and ascertained the influence of social capital on 
contraceptive use by the respondents. 
  
 Methodology 2.
 
The study was carried out in Akwa Ibom State of Nigeria. Akwa Ibom State is located in the South-
South geopolitical zone of Nigeria between latitudes 4031” and 5031” North, and longitudes 7035” 
and 8025” East. The State is bordered on the east by Cross River State, on the west by Rivers and 
Abia States and on the south by the Atlantic Ocean. The State occupies a total land area of 
7,245,935 km2 and has an estimated population of 3,920,208 (National Population Commission, 
2006). A multi-stage sampling procedure was used to select the sample for this study. The first 
stage involved the random selection of four out of the six Agricultural Development Project (ADP) 
zones in Akwa Ibom State - Abak, Ikot Ekpene, Oron and Uyo zones. The second stage involved 
the purposive selection of four villages in the rural areas of each of the selected ADP zones to 
make a total of sixteen villages. The purposive sampling procedure employed at the second stage 
ensured that only villages considered rural were selected for the study. A third stage of the multi-
stage sampling procedure involved the random selection of ten persons from ten different 
households in each of the sixteen villages thereby resulting in a sample size of 160. Frequency 
counts, percentages and means were used to analyze the socio-economic characteristics of rural 
dwellers in Akwa Ibom State. Social capital was measured in terms of six dimensions namely: 
group and networks; trust and solidarity, information and communication; collective action and 
cooperation; social cohesion and inclusion; and empowerment and political action. An individual’s 
total social capital score was obtained by the summation of a respondent’s responses to different 
questions raised on the aforementioned elements and to which different weights had been assigned 
(Akpabio, 2008) Respondents were thereafter categorized into low, average, and high levels of 
social capital. The level of use of contraceptives by the respondents was ascertained using a 10-
item scale. The items in the scale were identified through literature and focus group discussions 
(FGDs). Responses of the respondents were rated on a 3-point scale of Never Used, Rarely Used 
and Often Used (assigned with nominal values of 0, 1 and 2 respectively). A mean score, computed 
for each of the items in the scale, was used to rank the level of use of each contraceptive method. 
A simple linear regression was used to test the influence of social capital on the extent of 
contraceptive use by the respondents. This was done using Statistical Package for Social Sciences 
(SPSS) Version 20.0. The simple linear regression model is stated as follows: 
y = f (x)  
where: 
y = Contraceptive use (duration of contraceptive use by the respondents) 
x = Social capital (summated social capital scores of the respondents) 
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 Results and Discussion 3.
 
3.1 Socio-economic characteristics of rural dwellers in Akwa Ibom State 
 
Table 1 shows the socio-economic characteristics of rural dwellers in Akwa Ibom State, Nigeria. 
Data from the Table reveals that 51.3% of the respondents were females and that the mean age of 
the respondents was 40 years. The finding corroborates Asa (2015) who reported that majority of 
rural dwellers in Akwa Ibom State were below 50 years. Majority of the respondents (96.2%) were 
functionally literate indicating a high level of literacy among the respondents thereby agreeing with 
Asa (2006) who reported a high level of literacy among rural dwellers in Akwa Ibom State, Nigeria. 
Over seventy three percent (73.1%) of the respondents were married while 26.9% were single. Asa 
and Solomon (2010) also reported in a previous study that majority of rural dwellers in Akwa Ibom 
State are married. Majority of the respondents (96.3%) were Christians with an average monthly 
income of N28, 500.50. The income level of the rural dwellers is relatively low thereby agreeing with 
Etim (2006) who reported that a low level of income exists among rural households in Akwa Ibom 
State. The Table also reveals that the average household size of the respondents comprised of 
seven person. The finding is very close Asa (2015) who reported that the average household size 
of rural dwellers in Akwa Ibom State comprised of six persons.  
 
Table 1: Socio-economic characteristics of rural dwellers in Akwa Ibom State, Nigeria 
 
 
 
Source: Field survey, 2014 
                            
 
3.2 Social capital status of the respondents 
 
Table 2 shows the respondents’ levels of social capital. The Table reveals that 59.9% of the rural 
dwellers had a high level of social capital, 30.0% had an average level of social capital while 13.1% 
had a low level of social capital. The findings agree with Akpabio (2008) who reported that a high 
level of social capital existed among members of farmers’ organizations in Akwa Ibom State. 
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Morrow (2004) opined that communities have great social capital due to the prevalence of social 
and community networks, civic engagement, local identity, a sense of belonging, solidarity with 
other members of such community.  
 
Table 2: Distribution of respondents based on levels of social capital 
 
 
 
Source: Field survey, 2014 
 
3.3 Level of utilization of contraceptives by the respondents 
 
The level of usage of contraceptives by rural dwellers in Akwa Ibom State, Nigeria is shown in 
Table 3.  The Table reveals that the most used contractive methods by the rural dwellers are barrier 
methods (  = 0.90), hormonal contraceptives (  = 0.67) and abstinence (  = 0.66). The male 
condom –which is a barrier method – is probably the most widely used mechanical contraceptive in 
the world today (Burknam, 2007). The findings corroborate Olugbenga-Bello et al (2011) who also 
reported that barrier methods and hormonal contraceptives are the most utilized contraceptive 
methods in rural communities of South-Western Nigeria, and that these methods are popular 
among the rural dwellers because they serve the dual functions of preventing sexually transmitted 
infections and acting as family planning methods. 
 
Table 3: Distribution of respondents based on level of utilization of contraceptive methods 
 
 
 
Source: Field survey, 2014 
 
On the other hand, Table 3 indicates that sterilization (  = 0.26), contraceptive implant (  = 0.23) 
and voluntary surgical contraception (  = 0.21) were the least used contraceptive methods by the 
rural dwellers. This could be due to the high cost associated with sterilization which hinder the rural 
x x x
x x
x
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dwellers from using sterilization as a contraceptive method as well as the negative perception of 
effects of contraceptive implant and voluntary surgical contraceptive methods by the rural dwellers. 
 
3.4 Relationship between the respondents’ social capital and their contraceptive use 
 
Table 4 shows the result of the regression analysis of influence of the respondents’ social capital on 
their contraceptive use. The regression coefficient of the independent variable (social capital) is 
0.073 and is significant at 5% level indicating that an increase in the level of the respondents’ social 
capital will lead to 0.073 increase in their level of contraceptive use. The finding suggests that 
contraceptive use decision by the respondents is influenced by their social capital.  The result 
corroborates Yee and Simon (2010) who reported that contraceptive use is positively impacted by 
social capital. 
 
Table 4: Influence of social capital on contraceptive use by the respondents 
 
 
 
Source: SPSS Version 20.0 Computer Printout, 2014 
 
 Conclusion and Recommendations 4.
 
The study ascertained the relationship between the social capital of rural dwellers in Akwa Ibom 
State, Nigeria and their contraceptive use. The study revealed that a high level of social capital 
exists among majority of the respondents; and that the most used contraceptive methods by the 
respondents are barrier methods, hormonal contraceptives and abstinence. The study also 
revealed that the respondents’ contraceptive use is positively impacted by their social capital. This 
makes social capital an issue of interest to policy makers in the study area who wish to control the 
rural population via contraceptive use. Again, the Government of Akwa Ibom State in collaboration 
with Non-Governmental Organizations (NGOs) in the study area should endeavour to organize 
enlightenment programmes on contraceptive use specifically targeted at rural areas in the State. 
These enlightenment programmes should aim at overcoming the negative perceptions of use of 
certain contraceptive methods by rural dwellers in the State. 
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